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ETTER TO THE EDITOR
reatment of tympanic
embrane perforation using
The  inclusion  criteria  are  vague:  For  the  inclusion
criteria,  the  authors  stated,  ‘‘40  patients  with  tympanic
membrane  perforations  caused  by  otitis  media  were
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2. Niklasson A, Tano K. The Gelfoam® plug: an alternative treatmentacterial cellulose:
 randomized controlled trial
ratamento de perfurac¸ão da membrana
impânica com uso de celulose bacteriana:
studo controlado randomizado
ear  Editor,
erein,  we  present  a  review  of  the  manuscript  titled
‘Treatment  of  tympanic  membrane  perforation  using  bac-
erial  cellulose:  A  randomized  controlled  trial’’  by  Silveira
t  al.1
The  work  outlined  in  this  manuscript  was  interesting.
fter  review,  we  agree  with  the  authors  that  bacterial  cel-
ulose  is  an  excellent  material  for  tympanic  membrane  (TM)
egeneration  and  may  be  an  effective  alternative  to  con-
entional  myringoplasty.  However,  we  believe  the  following
etails  of  this  study  should  be  further  clariﬁed:
The  size  of  the  perforation: Although  the  authors
eported  a  100%  closure  rate  using  bacterial  cellulose  in
4  small  chronic  TM  perforations,  they  calculated  this  rate
y  categorizing  the  size  of  the  perforation  as  small  or
edium.  However,  they  did  not  clearly  describe  the  perfo-
ation  diameter  as  a  measurement  (i.e.,  in  millimeters  or  as
 percentage  of  the  TM).  Previously  published  studies  indi-
ate  that  the  use  of  Gelfoam  or  paper  patch  tympanoplasty
n  small  chronic  TM  perforations  is  effective.  Anders  Niklas-
on  et  al.2 reported  that  Gelfoam  plug  myringoplasty  was
uccessful  for  12  small  chronic  TM  perforations,  2--4  mm  in
ize.  Another  study  by  Park  et  al.3 reported  a  closure  rate  of
8.3%  using  cigarette  paper  on  23  chronic  TM  perforations,
ess  than  5%  of  the  TM  in  size.  Similarly,  Golz  et  al.4 reported
 78.3%  closure  rate  using  cigarette  paper  in  38  chronic  TM
erforations,  less  than  3  mm  in  size.  It  is  also  important  to
ote  that  Gelfoam  and  cigarette  paper  are  convenient,  easy
o  use,  and  inexpensive  compared  to  bacterial  cellulose. Please cite this article as: Lou Z. Treatment of tympanic mem-
rane perforation using bacterial cellulose: a randomized controlled
rial. Braz J Otorhinolaryngol. 2016;82:618--9.
3
ttp://dx.doi.org/10.1016/j.bjorl.2016.05.002
808-8694/© 2016 Associac¸a˜o Brasileira de Otorrinolaringologia e Cirurgi
ccess article under the CC BY license (http://creativecommons.org/licnrolled  in  a randomized  controlled  clinical  study. .  .
atients  with  marginal,  damp  or  cholesteatoma  perfora-
ions  were  excluded.’’  There  was  no  indication  of  whether
erforations  with  sclerotic  plaques  were  included  in  this
tudy.  Sclerotic  plaques  are  the  primary  factor  affecting
he  success  rate  of  myringoplasty.  Some  studies  evaluating
he  use  of  tympanoplasty  to  treat  chronic  TMPs  found  that
xcision  of  sclerotic  plaques  improved  the  success  rate.5,6
esults  from  two  studies  utilizing  ﬁbroblast  growth  factor-2
FGF-2)  for  the  treatment  of  traumatic  and  chronic  TMPs
ndicated  that  residual  TM  calciﬁcation  was  a  signiﬁcant
isk  factor  for  nonhealing.7,8 Similarly,  the  results  from  a
tudy  investigating  a  large  sample  of  spontaneously  healing
raumatic  TMPs  showed  that  preexisting  sclerotic  plaques
ere  the  primary  cause  of  nonhealing.9
The  there  was  no  detailed  description  of  management
f  the  perforated  edge:  For  the  experimental  group,  the
uthors  stated,  ‘‘The  perforated  edges  were  scariﬁed,
nd  then  a  bacterial  cellulose  membrane  was  placed  over
he  perforation  laterally  to  the  tympanic  remains.  The
embrane  was  held  in  place  by  self-adhesion.’’  During
yringoplasty,  in  the  majority  of  cases,  perforated  edges
re  excised  to  create  a  fresh  edge  for  the  patch  or  temporal
ascia  graft  of  the  chronic  TMP.
To  effectively  convey  the  methodology  utilized  in  this
tudy,  we  believe  that  the  authors  will  need  to  elaborate
n  all  three  of  the  above-mentioned  points.
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